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Causes of hospital morbidity in 1996/97 and 1997/98 among 
people resident in the Illawarra Health Area (Illawarra and 
Shoalhaven), recorded by the NSW Inpatients Statistics Collection 
as being indigenous, are reported in this issue of The Illawarra 
Population Health Profiler. Causes are classified according to the 
major disease groupings and external (injury) causes in the 
International Classification of Disease (version 9) (ICD9), and 
also selected diagnoses within each of these major groupings.   
 
Readers should note that indigenous status is currently poorly 
reported in the Inpatients Statistics Collection throughout NSW, 
particularly in urban areas.  This makes the interpretation of 
hospital morbidity data for indigenous people difficult. For 
example, where indigenous hospital separation rates are 
surprisingly low for particular conditions, it is currently not 
possible to gauge whether this is a true reflection of morbidity, 
and/ or related to poor recording of indigenous status, poor 
access to hospital services and/ or other factors.  It is also not 
possible to draw any conclusions about trends over time, as an 
apparent upward trend could well just reflect improvements in 
recording of indigenous status. 
 
In this report Standardised Separation Ratios (SSR) have been 
presented to allow a comparison between the indigenous 
population resident in the Shoalhaven Local Government Area 
(LGA) or Illawarra (comprising the Wollongong, Shellharbour, 
and Kiama LGAs), and the general population resident in the 
Illawarra Health Area (both Shoalhaven and Illawarra LGAs). 
The SSR takes into account differences in age structures of the 
populations, by the indirect method of age standardisation.  
 
A SSR of 1.0 means that the indigenous and general 
population rates are the same. A SSR of 2.0 indicates a 
separation rate for indigenous people double (or 100% higher),
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and a SSR of 0.5 indicates a separation rate half 
(or 50% lower) than that of the general 
population. Arrows in the tables indicate whether 
any differences between the indigenous and 
general populations (i.e. SSRs not equal to 1.0) 
are statistically significant at the 5% level.  
- drugs and alcohol (related to some of 
the morbidity classified as injury, mental 
disorders, and other conditions); 
- respiratory disease; 
- diabetes; and chronic kidney disease. 
 
  
While this report contains limited information 
about the causes of injury and poisoning leading 
to hospitalisation, much more comprehensive 
information about the occurrence of, risk factors 
for, and consequences of, injury among 
indigenous people can be obtained from the 
report Shoalhaven Aboriginal Injury Surveillance and 
Prevention Project: Phase 1 Report.1 In addition, 
readers are referred to the 1998 report of the 
Illawarra Aboriginal Health Advancement Survey, 
which includes detailed information about the 
prevalence of various risk factors and health 
conditions among indigenous adults and children 
in the Illawarra and Shoalhaven.2 Copies of these 
reports are available through the IAHS 
Aboriginal Health Coordinator. 
Shoalhaven (Southern) 
 
• In 1996/97-1997/98 1,672 hospital 
separations were recorded among indigenous 
residents of the Shoalhaven Local 
Government Area (LGA), of which 72% 
were female (1,205).  
 
It should be noted that a substantial 
proportion of hospital separations among 
indigenous females (43%, 518) were for 
`supplementary V codes’, including dialysis 
(449), which involves multiple admissions for 
the same person (Table 1). (Supplementary V 
codes in the ICD9 system include 
circumstances when `diagnoses’ or 
`problems’ are recorded, e.g. dialysis, plaster 
cast change, other than a disease or injury 
classifiable in the main part of ICD.) 
 
 
Overview 
  
• Indigenous status is known to be poorly 
recorded in the Inpatients Statistics 
Collection throughout NSW, particularly in 
urban areas, and the Illawarra Health Area is 
clearly no exception. In 1996/97-1997/98 
2.4% of hospitalisations among Shoalhaven 
residents were recorded as being among 
indigenous people, whereas 3.3% of 
Shoalhaven residents were recorded as 
indigenous for the 1996 Census. Only  0.67% 
of  hospitalisations among Illawarra residents 
were recorded as being among indigenous 
people, while nearly double, 1.3%, of 
Illawarra residents were recorded as 
indigenous for the 1996 Census. 
Excluding pregnancy-related conditions (251) 
and supplementary V codes (578), the 
numbers of hospitalisations among 
indigenous females (436) were slightly higher 
than among males (407). 
 
• Indigenous hospitalisations accounted for 
2.4% of all hospitalisations among 
Shoalhaven residents (excluding 
supplementary V codes). This is nearly 30% 
lower than the proportion of Shoalhaven 
LGA residents recorded as indigenous for 
the 1996 Census (3.3%). 
 
• The hospital separation rate for indigenous 
males was 20% lower, and for indigenous 
females was 100% higher, than rates for the 
general Illawarra Health Area population. 
(The excess among females, however, is 
largely explained by multiple admissions for 
dialysis). 
 
• Despite these limitations in the data, the 
pattern of hospitalisations recorded among 
indigenous residents of the Illawarra Health 
Area clearly indicates that much of their 
excess morbidity is due to: 
- injury and poisonings (particularly self 
harm and interpersonal violence); 
 
 
- cardiovascular disease;  
- mental health problems;  
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Shoalhaven Females 
 
Major Causes 
 
• In 1996/97-1997/98, the most common 
principal diagnoses for hospitalisations 
among indigenous females (excluding 
pregnancy-related conditions and 
supplementary V codes), were related to (in 
order):  
• Hospital separation rates among indigenous 
females were significantly lower than in the 
general Illawarra Health Area population for 
a number of conditions/ disorders, including 
those of the nervous system and sense 
organs, and neoplasms (Table 1). 
 
Excess Hospital Separations 
 
• The conditions/ disorders which accounted 
for the highest number of excess hospital 
separations among indigenous females (i.e. 
above that expected based on rates in the 
general population) were (in order): 
- genitourinary disorders (14%, 62), 
- digestive disorders (14%, 60), 
- respiratory disorders (11%, 49), 
- injury and poisoning (10%, 44), and  - respiratory disorders (14 excess 
hospitalisations);  - signs, symptoms and ill-defined conditions (10%, 42) (Table 1, Figure 1).  - injury and poisonings (14);   
- `endocrine, nutritional, metabolic and 
immunity’ disorders (14);  
In contrast in the general Illawarra Health 
Area population, the top five causes of 
hospitalisation among females were (in 
order): digestive disorders (18%), 
genitourinary disorders (11%), circulatory 
disorders (10%), neoplasms (9%), and 
musculoskeletal/ connective tissue disorders 
(8%) (Figure 5). 
- signs, symptoms and ill-defined 
conditions (13);  
- genitourinary disorders (11); 
- circulatory  (9); and mental disorders 
(9). 
 
  
Shoalhaven Males Comparison of Rates with General 
Population  
  Major Causes 
• Hospital separation rates among indigenous 
females were significantly higher than in the 
general Illawarra Health Area population for:  
 
• For indigenous males, the most common 
principal diagnoses (excluding supplementary 
V codes) were related to (in order):  - respiratory disorders (including acute 
respiratory infections); - injury and poisonings (18%, 71), 
- injury and poisonings (including 
pharmaceutical poisonings, interpersonal 
violence, and self-harm); 
- respiratory disorders (14%, 58), 
- digestive disorders (14%, 58), 
- circulatory disorders (10%, 42), and 
- circulatory disorders;  - mental disorders (10%, 42) (Table 1, 
Figure 2). - mental disorders (including alcohol and 
drug psychoses);   
- signs, symptoms and ill-defined 
conditions (including abdominal and 
pelvic symptoms); 
In contrast in the general Illawarra Health 
Area population, the top five causes of male 
hospitalisations were: digestive (16%) and 
circulatory disorders (14%), injury (11%), 
neoplasms (9%), and musculoskeletal/ 
connective tissue disorders (8%) (Figure 6). 
- `endocrine, nutritional, metabolic and 
immunity’ disorders (including 
diabetes);  
- skin and subcutaneous tissue disorders 
(including infections); 
 
 
- pelvic inflammatory disease; and  
- liver disease (Tables 1, 3).  
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Comparison of Rates with General 
Population 
 
• Hospital separation rates among indigenous 
males were significantly higher than in the 
general Illawarra Health Area population for:  
- circulatory disorders (including 
coronary heart disease and hypertensive 
disorders); 
- mental disorders (including 
schizophrenia);  
- acute respiratory infections;  
- chronic obstructive pulmonary 
disease;  
- diabetes; and injuries due to 
interpersonal violence (Tables 1, 3). 
• Hospital separation rates among indigenous 
males were significantly lower than in the 
general Illawarra Health Area population for 
a number of conditions/ disorders, including 
those of the nervous system and sense 
organs, musculoskeletal system and 
connective tissue, genitourinary system, and 
neoplasms (Table 1). 
 
Excess Hospital Separations 
 
• The conditions/ disorders which accounted 
for the highest number of excess hospital 
separations among indigenous males (i.e. 
above that expected based on rates in the 
general population) were (in order): 
- mental disorders (18 excess 
hospitalisations);  
- circulatory disorders (including 
coronary heart disease, 15);  
- injury and poisonings (15); and 
- respiratory disorders (9). 
 
 
Illawarra (Northern) 
 
• In 1996/97-1997/98 1,255 hospital 
separations were recorded among indigenous 
residents of the Illawarra, of which 55% were 
male (685). (The Illawarra is defined as the 
Wollongong, Shellharbour and Kiama 
LGAs). 
 
• However it should be noted that a substantial 
proportion of hospital separations among 
indigenous males in particular (51%, 349) 
were for `supplementary V codes’, including 
dialysis (301), which involves multiple 
admissions for the same person (Table 2).  
 
Excluding pregnancy-related conditions (119) 
and supplementary V codes (439), slightly 
fewer  hospitalisations were among 
indigenous males (336) than females (361). 
 
• Indigenous hospitalisations accounted for 
0.67% of all hospitalisations among Illawarra 
residents (excluding supplementary V codes). 
This is nearly 50% lower than  the 
proportion of Ilawarra residents recorded as 
indigenous for the 1996 Census (1.3%).  
 
• The hospital separation rate for indigenous 
males was 7% higher, and for females was 
30% lower, than the rates for the general 
population. (The minor excess among 
indigenous males, however, is more than 
accounted for by multiple admissions for 
dialysis). 
 
 
Illawarra Females 
 
Major Causes 
 
• In 1996/97-1997/98, the most common 
principal diagnoses for hospitalisations 
(excluding pregnancy-related conditions and 
supplementary V codes), among indigenous 
females were related to:  
- digestive disorders (26%, 93);  
- genitourinary disorders (12%, 43);  
- circulatory disorders (7%, 26);  
- respiratory disorders (7%, 24); and 
- injury and poisonings (7%, 24) (Table 2, 
Figure 3). 
 
Comparison of Rates with General 
Population 
 
• Hospital separation rates among indigenous 
females were significantly higher than in the 
general Illawarra Health Area population for:  
- `endocrine, nutritional, metabolic and                   
immunity disorders’ (including 
diabetes); 
- gastritis and duodenitis; and  
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- `other heart disease’ (excluding 
coronary and rheumatic) (Table 2). 
 
• Hospital separation rates among indigenous 
females were significantly lower than in the 
general population for a number of 
conditions/ disorders, including those of the 
respiratory and nervous system/ sense 
organs, injury, mental disorders, and 
neoplasms (Table 2). 
 
Excess Hospital Separations 
 
• The conditions/ disorders which accounted 
for the highest number of excess hospital 
separations among indigenous females (i.e. 
above that expected based on rates in the 
general population) were:  
- diabetes (14 excess hospitalisations);  
- gastritis and duodenitis (7); and  
- `other heart disease’ (7). 
 
 
Illawarra Males 
 
Major Causes 
 
• In 1996/97-1997/98, the most common 
principal diagnoses for hospitalisations for 
indigenous males (excluding supplementary 
V codes), were related to: 
- digestive disorders (25%, 84);  
- mental disorders (14%, 46);  
- injury and poisonings (13%, 44);  
- respiratory disorders (8%, 26); and  
- musculoskeletal and connective tissue 
disorders (7%, 25) (Table 2, Figure 4). 
 
Comparison of Rates with General 
Population 
 
• Hospital separation rates among indigenous 
males were significantly higher than in the 
general Illawarra Health Area male 
population for mental disorders, and 
epilepsy (Table 2). 
 
• Hospital separation rates among indigenous 
males were significantly lower than in the 
general Illawarra Health Area population for 
a number of conditions/disorders, including 
those of the nervous system and sense 
organs, circulatory system, neoplasms, and 
injury and poisoning (Tables 2, 3). 
 
Excess Hospital Separations 
 
The conditions/ disorders which accounted for 
the highest number of excess hospital 
separations among indigenous males (i.e. above 
that expected based on rates in the general 
population) were: mental disorders (27 excess 
hospitalisations); and epilepsy (7). 
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TABLE 1: 
Causes of Hospitalisation Among Indigenous People Resident in the 
Shoalhaven (Local Government Area), 1996/97 – 1997/98 
 
ICD9 CHAPTER HEADING/ DIAGNOSIS  
(ICD9 CODES) 
MALES FEMALES 
 Number Standardised 
separation 
ratio 
Number Standardised 
separation 
ratio 
INJURY & POISONING (800-999) 71 1.3  44 1.5  
Poisonings by drugs, medicines, biologicals 
(960-980) 
1 0.4  13 4.1  
SUPPLEMENTARY V CODES (V01-V82) 60 0.4 518 3.8  
Dialysis (V56) 0 0.0  449 2.2  
RESPIRATORY (460-519) 58 1.2  49 1.4  
Acute respiratory infection (460-466) 15 2.0 14 3.3  
Asthma (493) 12 1.4  11 1.8  
Chronic obstructive pulmonary disease 
(excluding asthma) (490-492, 494-496) 
10 4.5 1 0.8  
DIGESTIVE (520-579) 58 0.9  60 0.9  
Liver disease (570-573) 3 2.5  5 7.2  
Gastritis & duodenitis (535) 3 0.6  7 1.1  
CIRCULATORY (390-459) 42 1.6 25 1.6  
Coronary heart disease (410-414) 27 2.2 7 1.5  
Other heart disease (420-429) 5 0.9  9 2.8  
Stroke (430-438) 3 1.3  2 1.2  
Hypertension (410-405) 3 7.7 2 5.1  
MENTAL DISORDERS (290-319) 42 2.9 24 1.6  
Schizophrenia (295) 14 4.1 4 2.6  
Drug psychoses (292) 1 1.1  3 6.9  
Alcoholic psychoses (291) 1 1.8  2 15.7  
SIGNS, SYMPTOMS & ILL-DEFINED CONDITIONS 
(780-799) 
29 0.9  42 1.5  
Abdominal & pelvic symptoms (789) 5 1.0  18 2.3  
Nutritional, metabolic, developmental 
symptoms (783) 
1 1.1  4 4.2  
Respiratory symptoms (786) 8 1.7  9 2.5  
PERINATAL CONDITIONS (760-779) 19 0.8  24 1.4  
MUSCULOSKELETAL SYSTEM & CONNECTIVE 
TISSUE (710-739) 
17 0.6 17 0.7  
NERVOUS SYSTEM & SENSE ORGANS (320-389) 16 0.5 16 0.6  
Epilepsy (345) 4 2.0  1 0.5  
GENITOURINARY (580-629) 13 0.6 62 1.2  
Pelvic inflammatory disease (614-616) - -  9 2.3  
CONGENITAL ANOMALIES (740-759) 1 0.08 4 0.4  
ENDOCRINE, NUTRITIONAL, METABOLIC & 
IMMUNITY (240-279) 
10 1.7  20 3.3  
Diabetes (250) 8 3.8 9 4.1  
NEOPLASMS (140-239) 10 0.5 15 0.6  
INFECTIONS (1-139) 10 0.9  17 1.6  
SKIN & SUBCUTANEOUS TISSUE (680-709) 10 1.2  15 2.1  
Skin & subcutaneous infections (680-686) 9 2.1  14 4.6  
BLOOD & BLOOD FORMING ORGANS (280-289) 1 0.2 2 0.4  
PREGNANCY, CHILDBIRTH & PUERPERIUIM (630-
676) 
- -  251 2.3  
ALL HOSPITALISATIONS 467 0.8 1,205 2.0  
 
Source: NSW Inpatients Statistics Collection for 1996/97 – 1997/98, and Australian Bureau of Statistics Estimated Resident Populations for 30 June 1997, 
accessed from NSW Health’s Health Outcomes and Information Statistical Toolkit. 
Notes: 1. All hospitalisations excluding acute hospital transfers and statistical discharges. 
2. The SSR is the ratio of the actual (or `observed’) number of indigenous separations to the `expected’ number of indigenous separations. The `expected’ 
number of separations is calculated by multiplying the age-specific separation rates in the general population (Illawarra Health Area) by the population 
numbers in the indigenous population (Shoalhaven).  indicates that the rate is significantly higher, and  indicates that the rate is significantly lower, in 
the indigenous than general population, at the 5% level of statistical significance. 
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TABLE 2: 
Causes of Hospitalisation Among Indigenous People Resident in the  
Illawarra (Northern), 1996/97 – 1997/98 
 
 
ICD9 CHAPTER HEADING/ DIAGNOSIS  
(ICD9 CODES) 
MALES FEMALES 
 Number Standardised 
separation 
ratio 
Number Standardised 
separation 
ratio 
INJURY & POISONING (800-999) 44 0.6 24 0.6  
Poisonings by drugs, medicines, biologicals 
(960-980) 
4 1.4  2 0.5  
SUPPLEMENTARY V CODES (V01-V82) 349 2.3 90 0.5  
Dialysis (V56) 301 8.7 3 0.1  
RESPIRATORY (460-519) 26 0.4 24 0.6  
Acute respiratory infection (460-466) 4 0.5  4 0.8  
Asthma (493) 10 1.0  9 1.2  
Chronic obstructive pulmonary disease 
(excluding asthma) (490-492, 494-496) 
0 -  2 1.4  
DIGESTIVE (520-579) 84 1.1  93 1.0  
Liver disease (570-573) 0 -  1 1.0  
Gastritis & duodenitis (535) 11 1.9  16 1.8  
CIRCULATORY (390-459) 12 0.5 26 1.3  
Coronary heart disease (410-414) 7 0.6  7 1.2  
Other heart disease (420-429) 1 0.2  11 2.8  
Stroke (430-438) 2 0.9  2 1.0  
Hypertension (410-405) 0 -  0 -  
MENTAL DISORDERS (290-319) 46 2.4 11 0.5  
Schizophrenia (295) 3 0.6  0 -  
Drug psychoses (292) 2 1.5  0 -  
Alcoholic psychoses (291) 3 4.4  1 5.4  
SIGNS, SYMPTOMS & ILL-DEFINED CONDITIONS 
(780-799) 
15 0.4 19 0.5  
Abdominal & pelvic symptoms (789) 5 0.8  8 0.7  
Nutritional, metabolic, developmental 
symptoms (783) 
0 -  1 0.9  
Respiratory symptoms (786) 5 1.0  5 1.1  
PERINATAL CONDITIONS (760-779) 17 0.7  8 0.4  
MUSCULOSKELETAL SYSTEM & CONNECTIVE 
TISSUE (710-739) 
25 0.7  24 0.8  
NERVOUS SYSTEM & SENSE ORGANS (320-389) 21 0.5 16 0.5  
Epilepsy (345) 10 3.9 1 0.4  
GENITOURINARY (580-629) 16 0.6  43 0.6  
Pelvic inflammatory disease (614-616) - -  2 0.4  
CONGENITAL ANOMALIES (740-759) 5 0.1 1 0.09  
ENDOCRINE, NUTRITIONAL, METABOLIC & 
IMMUNITY (240-279) 
2 0.3  23 2.9  
Diabetes (250) 2 0.8  17 6.1  
NEOPLASMS (140-239) 11 0.5  22 0.6  
INFECTIONS (1-139) 5 0.4 11 0.9  
SKIN & SUBCUTANEOUS TISSUE (680-709) 5 0.5  10 1.1  
Skin & subcutaneous infections (680-686) 3 0.5  2 0.5  
BLOOD & BLOOD FORMING ORGANS (280-289) 2 0.3  6 0.9  
PREGNANCY, CHILDBIRTH & PUERPERIUIM (630-
676) 
- -  119 0.8  
ALL HOSPITALISATIONS 685 1.1  570 0.7  
 
Source: NSW Inpatients Statistics Collection for 1996/97 – 1997/98, and Australian Bureau of Statistics Estimated Resident Populations for 30 June 1997, 
accessed from NSW Health’s Health Outcomes and Information Statistical Toolkit. 
Notes: 1. All hospitalisations excluding acute hospital transfers and statistical discharges. 
2. The SSR is the ratio of the actual (or `observed’) number of indigenous separations to the `expected’ number of indigenous separations. The `expected’ 
number of separations is calculated by multiplying the age-specific separation rates in the general population (Illawarra Health Area) by the population 
numbers in the indigenous population (Illawarra, comprising Wollongong, Shellharbour and Kiama LGAs).  indicates that the rate is significantly higher, 
and  indicates that the rate is significantly lower, in the indigenous than general population, at the 5% level of statistical significance.  
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TABLE 3:  External (Injury) Causes of Hospitalisation Among Indigenous 
People Resident in the Illawarra and Shoalhaven, 1996/97 – 1997/98 
 
ICD9 E CODE DIAGNOSIS 
(E CODES) 
MALES FEMALES 
 Number Standardised 
separation ratio 
Number Standardised 
separation ratio 
SHOALHAVEN       
Falls (excl sports)  
(E880-885.9, E886.1-888) 
12 0.8  7 0.6  
Road injury  
(E810-819, E826-829) 
12 1.5  4 1.0  
Interpersonal violence  
(E960-964, E965.5-969) 
8 2.6 8 10.8 
Self-harm/ attempted suicide  
(E950-959) 
1 0.5  11 4.6 
Unintentional poisoning – drugs, medicines, 
biologicals  
(E850-859) 
0 -  5 4.3 
Sports injury  
(E886.0, E917.0, E927) 
4 1.0  0 -  
Fire, burns, scalds  
(E890-899, E924.0, E924.8, E924.9) 
2 1.6  2 2.7  
Drowning, submersion  
(E830, E832, E910, E984) 
1 5.5  1 13.3  
Unintentional poisoning – other  
(E860-869) 
0 -  0 -  
Machinery-in-operation  
(E836, E919.1-919.9, E920.0-920.2) 
0 -  0 -  
Motor vehicle non-traffic accidents 
(E820-825) 
0 -  0 -  
Other 25 1.1  9 0.9  
Total  65 1.1  47 1.5 
       
ILLAWARRA       
Falls (excl sports)  
(E880-885.9, E886.1-888) 
13 0.7  6 0.5  
Road injury  
(E810-819, E826-829) 
5 0.4  3 0.6  
Interpersonal violence  
(E960-964, E965.5-969) 
3 0.7  2 1.9  
Self-harm/ attempted suicide  
(E950-959) 
2 0.8  3 0.9  
Unintentional poisoning – drugs, medicines, 
biologicals  
(E850-859) 
0 -  0 -  
Sports injury  
(E886.0, E917.0, E927) 
4 0.7  0 -  
Fire, burns, scalds  
(E890-899, E924.0, E924.8, E924.9) 
0 -  0 -  
Drowning, submersion  
(E830, E832, E910, E984) 
0 -  0 -  
Unintentional poisoning – other  
(E860-869) 
0 -  0 -  
Machinery-in-operation  
(E836, E919.1-919.9, E920.0-920.2) 
1 0.4  0 -  
Motor vehicle non-traffic accidents 
(E820-825) 
1 0.6  0 -  
Other 18 0.6 5 0.4 
Total  50 0.6 19 0.5 
 
Source: NSW Inpatients Statistics Collection for 1996/97 – 1997/98, and Australian Bureau of Statistics Estimated Resident Populations for 30 June 1997, 
accessed from NSW Health’s Health Outcomes and Information Statistical Toolkit. 
Notes: 1. All E code injury hospitalisations excluding acute hospital transfers and statistical discharges, and medical misadventure and adverse effects of 
drugs etc (i.e. including E800-869,E880-929,E950-999).  
2. The SSR is the ratio of the actual (or `observed’) number of indigenous separations to the `expected’ number of indigenous separations. The `expected’ 
number of separations is calculated by multiplying the age-specific separation rates in the general population by the population numbers in the indigenous 
population.  indicates that the rate is significantly higher, and  indicates that the rate is significantly lower, in the indigenous than general population, at 
the 5% level of statistical significance.  
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Figure 1: Major causes of hospitalisation among indigenous female 
residents of the Shoalhaven, 1996/97 - 1997/98
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Figure 2: Major causes of hospitalisation among indigenous male 
residents of the Shoalhaven, 1996/97 - 1997/98
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Note: Pregnancy-related conditions and supplementary V codes (which include dialysis) have been excluded. 
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Figure 3: Major causes of hospitalisation among indigenous female 
residents of the Illawarra (northern), 1996/97 - 1997/98
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Figure 4: Major causes of hospitalisation among indigenous male 
residents of the Illawarra (northern), 1996/97 - 1997/98
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Note: Pregnancy-related conditions and supplementary V codes (which include dialysis) have been excluded. 
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Figure 5: Major causes of hospitalisation in the general female 
Illawarra Health Area population, 1996/97 - 1997/98
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Figure 6: Major causes of hospitalisation in the general male 
Illawarra Health Area population, 1996/97 - 1997/98
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Note: Pregnancy-related conditions and supplementary V codes (which include dialysis) have been excluded. 
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